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Respondent Burden: 30 Mins.

REGIONAL OFFICE OR CENTER

\,‘VL\ Department of Veterans Affairs
COUNSELING RECORD - PERSONAL INFORMATION

DATE

PRIVACY ACT INFORMATION: Theinformationthis form requestss authorizedunder38 U.S.C.501(a).We needit for educationabndvocationalplanningto help
you make the bestuse of your educationbenefits. We may discloseit outsidethe Departmentof VeteransAffairs (VA) only if the Privacy Act authorizesthe
disclosurejncluding the routineusesin the VA systemof records 58VA21/22/28,CompensationPension Education,and RehabilitationRecords- VA, publishedin
the FederalRegister.The requestednformationis relevantand necessaryo determineyour maximumbenefitsunderthe law. Information you submitis subjectto
verification throughcomputermatchingprogramswith otheragenciesWe may comparethe incomeandemploymentinformationyou furnishedwith informationwe
obtainfrom the Secretanyof HealthandHumanServicesor the Secretaryof the Treasuryunderclause(viii) of section6103(1) (7) (D) of the InternalRevenueCodeof
1986. We may useanyinformationyou provide,including your SocialSecurityNumber,in matchingprogramsn connectiorwith any proceedingor the collectionof
an amount you owe the United States by virtue of your participation in any benefit program which VA administers.

RESPONDENTBURDEN: Publicreportingburdenfor this collectionof informationis estimatedo average30 minutesperresponseincluding the time for reviewing

instructions searchingexisting datasourcesgatheringand maintainingthe dataneededand completingandreviewingthe collectionof information. Sendcomments
regardingthis burdenestimateor any otheraspecbf this collectionof information,including suggestion$or reducingthis burden,to the VA ClearanceDfficer (723),

810 VermontAve., NW, WashingtonDC 20420;andto the Office of Managementand Budget,PaperworkReductionProject(2900-0092) Washington DC 20503.

Do NOT send requests for benefits to these addresses.

NOTE: If additional space is needed for any items, attach separate sheets. Please complete Sections A through D and, if applicable to you, Section E and/
SECTION A - GENERAL

1. FIRST NAME - MIDDLE NAME - LAST NAME 2. ADDRESS (Numberandstreetor rural route,City or P.O.,Stateand ZIP Code)
3. VA FILE NUMBER 4. SOCIAL SECURITY NO. 5. DATE OF BIRTH 6. SEX 7 TELEPHONE NUMBERS
I:l MALE I:l FEMALE | A. HOME B. WORK
8. YOUR MARITAL STATUS 9. AGES OF YOUR CHILDREN (If any)
NEVER
I:I MARRIED MARRIED I:I WIDOWED I:I DIVORCED I:I SEPARATED

10. WHAT QUESTIONS OR CONCERNS WOULD YOU LIKE TO DISCUSS WITH YOUR COUNSELOR?

11. NAME ANY KIND OF EDUCATION OR WORK IN WHICH YOU THINK YOU MIGHT BE INTERESTED (If youhavespecificplans,tell whattheyare)

SECTION B - EDUCATION AND TRAINING

12. CIRCLE HIGHEST GRADE COMPLETED 13. NAME AND ADDRESS OF LAST SCHOOL ATTENDED 14. DATES ATTENDED
(13 andaboveindicatefull yearsof college-
level education) A. FROM B.TO
1 2 3 456 7 89

10 11 12 13 14 15 16 or more

15. OTHER TRAINING (Includecivilian and military)

16. NAME ANY SCHOOL SUBJECTS OR ACTIVITIES WHICH HAVE INTERESTED YOU SO MUCH THAT YOU MIGHT LIKE TO USE THEM IN YOUR FUTURE WORK

SECTION C - SPARE TIME ACTIVITIES
17. LIST ANY HOBBIES OR OTHER SPARE TIME ACTIVITIES (Suchassports,church,drawing, collecting,hospitalvolunteer etc.)

18. HOW MUCH DO YOU READ IN YOUR SPARE TIME? (Checkapplicablebox)

I:I VERY LITTLE I:I SOME I:I A GREAT DEAL

19. WHAT ARE YOUR MAIN READING INTERESTS? (Suchassports fiction, poetry,politics, history, social sciencenatural sciencegtc.)

VA FORM 28_1902 EXISTING STOCKS OF VA FORM 28-1902, MAR 1984,
OCT 1992 WILL BE USED.



SECTION D - WORK HISTORY

20A. GIVE JOB TITLES AND EXPLAIN WHAT YOU DID

20B. DATES 20C. WEEKLY

(Starting with your present or latest job)

FROM TO

PAY

20D. REASONS FOR LEAVING

21. NOTE JOBS YOU LIKED BEST AND EXPLAIN WHAT YOU LIKED ABOUT THEM

22. NOTE JOBS YOU LIKED LEAST AND EXPLAIN WHY

SECTION E - COMPLETE THIS SECTION

IF YOU SERVED IN THE ARMED FORCES

23. BRANCH OF SERVICE

I:I ARMY I:I NAVY I:I AIR FORCE

I:I MARINE CORPS

I:I COAST GUARD

24A. DATES ENTERED SERVICE

24B. DATES SEPARATED FROM SERVICE

25A. GIVE JOB TITLES AND EXPLAIN WHAT YOU DID
(Starting with your last assignment)

25B. NUMBER

MONTHS

25C. GRADE
RANK

26. NOTE ASSIGNMENTS YOU LIKED BEST AND EXPLAIN WHAT YOU LIKED ABOUT THEM

27. NOTE ASSIGNMENTS YOU LIKED LEAST AND EXPLAIN WHY

SECTION F - COMPLETE SECTION IF YOU HAVE A DISABILITY

28. DESCRIBE YOUR DISABILITIES

29. IN WHAT WAYS, IF ANY, DO YOU FEEL YOUR DISABILITY LIMITS YOU IN FINDING OR HOLDING A JOB? (Giveexamples)

30. IN WHAT OTHER WAYS, IF ANY, DO YOU FEEL YOUR DISABILITIES LIMIT YOU? (Giveexample)

FOR VA USE ONLY

NAME OF COUNSELOR

COUNSELING LOCATION

DATE OF FIRST INTERVIEW




